
FY 2003

\0 c..e,~~

Percentage of wireless to total calls: 10.53% Percentage of \!\lireless to 9-1-1 calls: 56.87%

do

Estimated: 16,624
166,624

or x $13.00=

~

Actual: 17,379
164,984

x

~

x $ 612,549.30

~

$63, 82i7.64=

Actual: 17,379
164,984

10.53% x $761,765.83or $80,213.94=

FYO3 True Up
PSAP:York County Fire Communications Period:

Total Approved (inc. amended request): $300,099.52
Total to carry over to FY04 for specific use: -$224,965.00 <:"A~O\.Je..r-

Total funds estimated for FY03 less carry over:

Total Actual:
Difference due locality:
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~~

REQUEST FOR PAYMENT
OR

PARTIAL PO PAYMENT

'York

Coqntv
--~~

DEPARTMENT USE FOR ACCOUNTING USE 'ONLY
Department: VENDOR NO.F&LS -Communications

Payment To:,Verizon

IPO Box 17398
Baltimore MD 21297-0429

Date

06/09/03

~oT"E.! Aca.-T s.1...ot1:>~ " L) ~ ~te..A ~S.

SEp~\~~ co~~ ~ of "l FiL~
S ke.-t'S ~ I +~ .5 p~ ~ast .( See.-

C-.bi\~~ ~'-:t~a.!ei)' ~<!--
i Description:

I,023742400333399

!

FOR:
Wireless Trunks -June, 2003

IPO# AMOUNT

336.00

INVOICE DATE

o1'!'"at{~ 't~~~

-

~232003 ---1

Ii'

IU~ 

i"6 20~j : : : :
FISCAL ACCOUt1-ili~G SEij1M~L PAGE 1 I 336.00 I Signatures Required

I AGGUUNIS Pp;yABtE ' Prepared By: -.

3@_cy_TouchberrySPECIAL INSTRUCTIONS
al:

" ~/9
I oun Y mlns ra or Approval:

Accounts Payable Review:

lAP -~iDUEST FDR PAYMENT OR PARTIAL PD PA YMENT1nU1?nnn1 I ~ ~
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i COUNTY OF YORK,

VIRGINIA
C"J!~" ' r ' ,

'#I;:,I'-! ,'it'

);Qs,,'\:::r.;:
(),,5.16), .t
Tw5/TW~,

,,;;;7'"i4"i.~!c)

NO.
THIS NIJMBER MUST BE SHOWN
ON ALL. SHIPMENTS, INVOICES
AND CORRESPONDENCE.

.~VOI~E TO:

9 COUNTYp~ ~g;~3~IRGINIA
~ YORKTOWN. VIRGINIA 23690

FOR BilLING, SEE ADDRESS CHECKED BELOW

INVOICE TO:

D
::.':C 'leRK CI)UNTYSCHOOLDNIS10N

/ 302 DARE RQAD

.;YORI<:TOWN...V1 RG IN IA23692

~~ \9'\ \0 "'o~

I'- ] .r,,""~ ! \" 1'-I" 7t.' 1 ' :'::"" j'!".,f'.;- '" rl;\ ,"" I' &"(-cl',,
CC'hAM;::,:, (" I r,' \ ror,?' I Y'f.' r;J
..".,hL,',.. \';1.- :".'O'O'o~ -"c, ,
4 '." ,"'- "..".,-' I' -.~ H " N ~ """

N-.::I.:J\.' \'",t::'tJ VJfCf~' J. G II;.}

""'"j";"-::' Tt",fI N'",., ,1;. ,,)W .

r:;O.l,jj',j"('," OF y(:}~~~~, y rRGIN:.'",iI
Flf;;::!:;~ ~" Lj:'::'f: 9{\fl::~:Y
r;"-',." "'f'~" NI M 1"""'-""'"r .1"':1:; !"},\),'1i.;:. r't:'il ill.,,!
:50 ~ (:~i:JDL'W:tt.,{ Ni::C;K ROi:'iX)

Y£:}j;;:K j(;}Wj\.j 'VPi I :~3(",9:;J

A
,.>"~ .

92.,,~,- ~)

.-J

REO NUMBER ORDER DATE DELIVERY DATE TERMS FOB
"s-(i':'}')F) "(.,'O:1;!()2 1'Jf.~T :'50 Y(:1F;KTOt.,JN

SHIP VIA
,;,':;:; ~lt;r(EEJ)

1:', ':;"»" \:;", -!;:c, ;1:;., ],j..,,(:,;!;; !"'i"
D "":'!::'""'~i"{"I',; '~n...'..r..,~,.., ,$,' 'e."~

1,2 M O' I j{ '.c.£:
,'I ,,~I::.t-\Qf;;;

I::'[;.f:;: I OD
f\CCT :

f;-,!I-if"NCi:::':) 9i
;.~!"7 /' O~. ,{0',:; 

!;:j:::1 ::{j'

~~j J ~30~.;~ ~ 8 i 69 6::";::~: '- '{'~~
"ci"";:., '-'" ...

""':""e6./ ,5""(t!(t~)Q~

.,~~Me',;! "" .,
~e" If4:~:~:::~;:~~~1 
~~f~:m~'

k c~:;~~:;:..:i

~

,.

6'if!;

FISCAl {\;"'~' ,,-,-,'\'r. f'ERVICES.L KI.JL:I.;~jN I u-lu v-

ACCOUNISPAYABLE

JUN 16 2003

"'",

~~~

RECEIVING REPORT
JAM i"~(:~t

:'1"i',;j£~lL

;~) -'
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REQUEST FOR PA YrtJlENT
OR

PARTIAL PO PAYME:NT
~ork9.1u1mY--

DEPARTMENT USE FOR ACCOUNTING USE ONLY
Department: VENDOR tliO.Cover Sheet

61611Payment To:
FVB

DateIFOR:911 

Lease
Description:

IPO# IPICI

! 

ACCOUNT NUMBERI

4 -010- 030356- 7111- --
AMOUNT

5,802.81

INVOICE DATE

~O769/0603 f:~~~=
-

-
-

-

0LA\

1== 

jffi-
JUN J 6 2003- -

-

---JJ- oJ-

5,802.81TOTAL PAGE 1 Signaturles Required
Prepared By:

D ShaferSPECIAL INSTRUCTIONS

Department Approval:

See Attached

County Adminstrator Ap,proval:



COMMERCIAL LOAN STATEMENT

YORK COUNTY
PO BOX 251
YORKTOWN VA 23690

FVB-HAMPTON ROADS
COMMERCIAL LOAN DEPARTMENT
555 MAIN ST
NORFOLK, VA. 23510

PLEASE ITEMIZE ADDITIOIoIAL PRINCIPAL PA~S ~ REVERSE SIDE.

PAYI£NTS RECEIVED 8Y 2: CO P.M. AT ANY BRANCH OFFICE CM' THE ABOVE 8A1.a< OR AT THE MAILIWG ADDRESS SHOWN
WILL BE CREDITED TO YO~ ACCOIMr AS OF THE &USIWESS DAY RECEIVED.

PLEASE DETACH AND ENCLOSE TOP PORTION WITH PAYMENT

1041531297251 -5.802.81106-23-03106-02-031
NOTE NUMBER 20769 ACCRUAL BASIS: 30/360

PAGE 1

EFFECTIVE DATE OR
INCLUSIVE DATES TOTALDESCRIPTION PRINCIPAL RATE AMOUNT DUE

4t °5/O2/03 Begin Balance
05/16/03 Prin Payment
05/16/03 Interest Adj
OS/23/03-06/02/03 Interest Calc
06/02/03 Statement Bal

164,519.10
-5,200.94

4.3900

-4.44
+194.28

-4.44
189.84159,318.16

159,318.16
4.3900
4.3900

578.40
5,802.81

06/03/03-06/22/03 Projected Int
06/23/03 Principal Due

159,318.16 4.3900 +388.56
+5,224.41

Tn'i'AT _1)AVV~MT nTm

" ! JUN-6m13
j;;.,-.) i ~

I--==--~
BUDGET 8, .1.\,CCOU~~Tli~G

_0"--

THIS STATEMENT FROM:.
FVB -HAMPTON ROADS
COMMERCIAL LOAN DEPARTMENT
555 MAIN ST
NORFOLK, VA. 23510

~ [; "'" r-~--=--""'" -~-'-; t ;," r!



Shafer, Donna

t:

Subject:

Touchberry, Tracy
Monday, June 03,20023:57 PM
Shafer, Donna
Monthly Payment Schedule for First Virginia Bank

Thanks!

Tral-Y 1\.1. Touchberry

York Coullly Fire and Life Safi'ty

Yorkt(]1{"1I. VA 23690

(7,:;7) S90-3604-telephOllt'

(7,';7) 890-.3609-:fax

1



VEND~
BUYER

.
'"

06i6ii
tWS/TW8

[;;J COUNTY OF YORK, VIRGINIA
XX P.O. BOX 532 ":~

YORKTOWN, VIRGINIA 2369'V

FOR BilLING, SEE ADDRESS CHECKED BELOW

INVOICE TO:

-030
X): X(j,RK<~~IJ.I)j.J'YoOCi:iO,0l 'f)WlSl0N

, "QO2!DAQE:e:fi.OAD
jX",c'c"~J~,,,.o,

~\1:~W~K~~<iiW\~~~692

IFIRST VI!:~l-;lNI(=) BAt~K
COMME.J:~CI.-::)l- t~O,::).N Dgf'T
4360 (:;1:::0 WASHJ:NGTON
YORKTOWN Vl-~

(';OijNTY OF YORK, VIRGINJ:A
FIRE ~ L!FE: SAFJ:.:r.",
FI~~E ADMIN.I5;-1TF-:ATJ.ON
301. GOODWIN NE:<:;k: ROAD
YOf--<KTOWN VA ~~36(?~~

23692

~
REO NUMBER DELIVERY DATE TERMS

03""~(;O" Nt~T 30 Y"ORKTOWN
SHIP VIA

j!-,\S': .

BLANKI~T F,/~jRCHASE: ORDt:F(

5 ~ O.., 8 "~ ,Q ,,",4 ..t. ! t. il- " ..,--)
0:1' ! Q,,=>.:>.. r.r-

~~

"
'\

~"~~',~
\,7"
,\.~-;""\; "

12 MO l~E.ASE..: E.NHANCED 9i.~;,'~Y§IEMccf'ri~',1.}1!:,"C',c
F'E~r{IOD c.\',,'O6/30~2003 .'c,c 'c

At::, 'I,lest i~ .j;~~~\a! ""CO"",!
thi$. ,

F'Ui"C;h.:1s ing at~~q757!
890-3689). o'ti\J~:[A E,;;'matlfC ""P U '~ ," h "" ,- '..-~.")

~If;CC1ERWIEJD)

't J'J

\,,7}1~ ~,.z7j~!~''" '"
~'j., ;;

J::=~,
:~=:.~:~,

~~",'

2 2002JUL

~ 

-~~
FISCAL ACCOUNTING SERVICES

ACCOUNTS PAYABLE

T01'.;::u- I~MO!_jNT "' 696 "7":11 7 ','1'", , .,;1,,"" ,,",

£,;11/"'- ,

ACCOUNTING COpy PURCHASING AGENT

JA~ !'::";:' I~ ~ C"' I'.:r;"r'tJ"' !! 'i\':;-
..r". ,,;) ~. :"1 ,"- ,.' ",-""



Department of Financial &
Management Services

carol C. White, CPA

Budget & }i~inancial Reporting
Computer Support Services
Fiscal Accounting Services

Human Resources

Purchasing
Real Estate Assessment

August 28, 2003

N. Jerry Simonoff, Chairman
Virginia Wireless E-911 Services Board
Commonwealth of Virginia
Richmond Plaza Building, Suite 135
110 South Seventh Street
Richmond, Virginia 23219-3931

RE: FY2003 Wireless E-911 True-up

Dear Mr. Simonoff:

As verification of the expenditures, we have assisted in the preparation of the FY2003 true-up
submitted on behalf of the County of York for the Board's review. Total personnel costs for
the E-911 operation for the County are as follows:

Actual Costs
$751,593.13

3,758.40
285.00

6.129.~
761,725.8.1

10.53%
$80.213.9~

DescriRtion
Salary and benefits
Training (academy & other)
Professional Dues
Personnel Development (conference, etc.)
Total Personnel Costs
Reimbursement Percentage
Total Reimbursed Personnel Costs

If you need any additional infonnation, please give me a call.

Sincerely,

{~~:C-~ ~ c tv
Marycarol C. White
Director of Financial and Management Services

pc: James O. McReynolds, County Administrator
Stephen P. Kopczynski, Fire Chief
Sharon B. Day, Chief of Budget & Financial Reporting

120 Alexander Hamilton Boulevard. P. O. Box 532 .Yorktown, Virginia 23690-0532

(757) 890-3320 .Fax: (757) 890-3399 .TDD (757) 890-3300 .Email: fmsdept@yorl[county.gov



June 23, 2003

Verizon
PO Box 17398
Baltimore MD 21297-0429

RE: Account 023742400333399

The June 1,2003 invoice shows $672.00 balance past due. Enclosed are copies of
payment sheets showing payments from July 2002 through May 2003. The June 2003
payment is enclosed. This makes 12 payments for the fiscal year FY03.

If you are "missing" any of these checks, please contact me for copies of cancelled check
copies OR issuance of any payment where the check did not clear our bank.

I appreciate your cooperation in this matter.

Sincerely,

11~ Q c..y
Muriel D. Coy
Accounts Payable Supervisor
Fiscal Accounting Services
Financial & Management Services
757-890-3701
Fax: 757-890-3399
Email: coymu@yorkcounty.goY



Time: 

08:57:37Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK

Company Number: 001 Vendor: 223815 VERIZON

0237424003/0503

Correction:

5/01/2003Invoice Date:

.: 0062474

.: 5/27/2003

.: $336.00

.: $.00

.: $336.00

Paid. ...: P
Due Date. .:
Manual Check: R

Invoice Number:

cA Number. .
Check Date. ..
Gross Amount. .
Cash Discount.
Net Amount. ..

5/02/2003

G/L Number.
Description
Entry Date.

.: 40100303585237

.: 023742400333399

.: 5/21/2003

Accounting Period: 200305
P.O. Number. ..: 00000
Control Number.:

1099 VendorReconciliation Code:

Refund Reason Code..:

Additional Desc :

~oo3fflA"



6/17/03 Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK

Dat~:

Time: 08:57:43

Company Number: 001 Vendor: 223815 VERIZON

Correction: 4/01/2003Invoice Date:

Paid. ...: P
Due Date. .:
Manual Check: R

I~ce Number: 0237424003/0403

C~ Number. ...: 0061149
Check Date. : 4/21/2003
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

4/02/2003

G/L Number.
Description
Entry Date.

.: 40100303585237

.: 023742400333399

.: 4/16/2003

Accounting Period: 200304
P.O. Number. ..: 00000
Control Number.:

Reconciliation Code: 1099 Vendor

Refund Reason Code..:

Additional Desc :

o1.oc3



)ate:

6/17/03.

Time: 

08:57:49

Correction:

Invoice Date: 3/01/2003
In ice Number: 0237424003/0303

C Number : 0060556
Check Date. : 4/07/2003
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

Paid. ...: P
Due Date. .:
Manual Check: R

4/02/2003

G/L Number.
Description
Entry Date.

.: 40100303585237

.: 023742400333399

.: 4/02/2003
Accounting Period: 200304
P.O. Number. ..: 00000
Control Number.:

Reconciliation Code:
1099 Vendor.

Refund Reason Code.

Additional Desc

0(.00'::>



Time: 08:57:52Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK

6/17/03Date.:

2/01/2003Invoice Date:correction:

paid :P
Due Date. .:
Manual Check: R

In
. ' ce Number: 0237424003/0203

Ch Number : 0058982
Check Date. : 2/25/2003
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

2/02/2003

Accounting Period: 200302
P.O. Number. ..: 00000
Control Number.:

.: 40100303585237

.: 023742400333399

.: 2/20/2003

G/L Number.
Description
Entry Date.

1099 VendorReconciliation Code:

Refund Reason Code..:

Additional Desc :



6)17/03

pate:

Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK

Time:

08:57:55

Company: Number: 001 Vendor: 223815 VERIZON-

1/01/2003Invoice Date:

Correction:

In
. ' ce Number: 0237424003/0103

CH Number : 0057495
Check Date. : 1/16/2003
Gross Amount. ...: $336.00
Cash DisCount. ..: $.00
Net Amount. : $336.00

Paid. ...: P
Due Date. .: 12/02/2002
Manual Check: R

.: 40100303585237

.: 023742400333399

.: 1/14/2003

Accounting Period: 200301
P.o. Number. ..: 00000
Control Number.:

G/L Number.
Description
Entry Date.

1099 VendorReconciliation Code:

Refund Reason Code..:

Additional Desc :



Time: 08:58:01Accounts payables Paid Check Inquiry
001 -COUNTY OF YORK6/17/03.

pate:

Invoice Date:correction: 01

paid :P
Due Date. .:
Manual Check: R

2/02/2003

In
. ' ce Number: 0237424003/1202

Ctl Number : 0059113
Check Date. : 2/28/2003
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

Accounting period: 200302
P.O. Number. ..: 00000
control Number.:

.: 40100303585237
.: 023742400333399
.: 2/26/2003

G/L Number.
Description
Entry Date.

1099 VendorReconciliation Code:

Refund Reason Code.

Additional Desc

\1

~OC~

C-K-UeC- ~ ~

12/01/2002



Time: 

08:57:58Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK6/17/03.Date :.

Correction:

Paid. ...: P
Due Date. .: 12/02/2002
Manual Check: R

I~ice Number: 0237424003/1202

~k Number. ...: 0056637
Check Date. 12/23/2002
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

Accounting period: 200212
P.O. Number. ..: 00000
control Number.:

.: 40100303585237

.: 023742400333399

.: 12/19/2002

G/L Number.
Description
Entry Date.

1099 VendorReconciliation Code:

Refund Reason Code

Additional Desc

~OO~l

Invoice Date: 12/01/2002



9/17/"03

)ate:

.. Accounts payables Paid Check Inquiry
001 -COUNTY OF YORK

Time: 08: 57: 46

Company Number: 001 Vendor: 223815 VERIZON

Correction:

3/06/2003Invoice Date:I~ice Number: 0237424003/1202

C~ Number. ...: 0056637
Check Date. : 12/23/2002
Gross Amount. ...: $336.00-
Cash Discount. ..: $.00
Net Amount. : $336.00-

Paid :p
Due Date. .: 3/06/2003
Manual Check:~

G/L Number.
Description
Entry Date.

.: 40100303585237

.: 023742400333399

.: 3/06/2003

Accounting Period: 200303
P.O. Number. ..: 00000
Control Number .:

Reconciliation Code: R 1099 Vendor

Refund Reason Code

Additional Desc





Time: 08:58:07Accounts Payables Paid Check Inquiry
001 -COUNTY OF YORK

Invoice Date: 10/01/2002correction:

Paid. ...: P
Due Date. .: 10/02/2002
Manual Check: R

Invoice Number: 0237424003/1002

cAt Number. ...: 0054258
Check Date. : 10/28/2002
Gross Amount. ...: $336.00
Cash Discount. ..: $.00
Net Amount. : $336.00

Accounting Period: 200210
P.O. Number. ..: 00000
control Number.:

.: 40100303585237

.: 023742400333399

.: 10/24/2002

G/L Number.
Description
Entry Date.

1099 VendorReconciliation Code:

Refund Reason Code..:

Additional Desc :



6./l7/03

Date:

. Accounts payables Paid Check Inquiry
001 -COUNTY OF YORK

Time:

08:58:17

Company Number: 001 Vendor: 223815 VERIZON

0237424003/0902

Correction:

9/01/2002Invoice Date:

.: 0052864

.: 9/23/2002

.: $336.00

.: $.00

.: $336.00

Paid. .,' .:P
Due Date. .:
Manual Check: R

I .e Number:

C Number..
Check Date. ..
Gross Amount. .
Cash Discount.
Net Amount. ..

9/02/2002

G/L Number.
Description
Entry Date.

.: 40100303585237

.: 023742400333399

.: 9/19/2002

Accounting Period: 200209
P.O. Number. ..: 00000
Control Number.:

1099 VendorReconciliation Code:

Refund Reason Code

Additional Desc.

5~~~\eR.

.~

0

JUN 2 3 2003
~/



Fire and Rescue Operations
9-1-1 Emergency Communications

fu:vention and Life Safety
Technical Seivices and Special Operations

E:mergency Management

Department of
~1j '-. and Life Safety

Stephen P. Kopczynski
Fire Chief/Director

August 29, 2003

N. Jerry SimonofI, Chainnan
Virginia Wireless £-911 Service Board
Commonwealth of Virginia
Richmond Plaza Building, Suite 135
110 Sou~ 7th Street
Richmon~ Virginia 23219-3931

RE: FY2003 Wireless E-911 True-Up'

Dear Mr. Simono:ff:

Attached is York County's True-Up report for FY2003 with supporting documentation, includ-fig:

...

Letter supporting personnel cost.
Trunk Line lease infonnation
CPE Maintenance lease infonnation

In addition, it was anticipated that funds allocated for the mapping program would have been
expended during FYO3. However, efforts to obtain final pricing information recently brought
to light new procurement opportunities that will present an overall cost savings and be more
cost effective. This has caused an unexpected, but overall positive delay in the acquisition and
deployment of a mapping system (hardware & software).

York County is in the process of upgrading its communications system. This will include the
construction of an eight-position communications center that is expected to become operational
in August or September 2004. The cUITent center has only four positions. Base:d upon the
aforementioned procurement opportunity, the cUITent funding allocation for mapping is antici-
pated to outfit mapping to all eight positions rather than the four originally funded for.

301 Goodwin Neck Road. P.O. Box 532 .Yorktown, Virginia 23690-0532 .(757) 890-36tKl
Fax: (757) 890-3609 .TDD (757) 890-3300 .Email: ftsafety@yorkcounty.gov

.A Hampton Roads Community



N. Jerry Simonoff, Chairman
August 29,2003
Page 2

In advance, thank you for your consideration in this matter. Should have any questions, please
feel free to contact me.

Sincerely,

b.~l-\~to-
D. Teny Hall
Communications Manager

cwa

Enclosures

8/29/03 -forwarded via facimilie to the attention of Mel Sheridan.


